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Good Health! 


N eminent publisher is reported to have 
{ \ said the other day that August was no 
longer a dead month for publishing books, 
although even now the only books he dared bring 
out in the holiday season were those which were 
certain to have a wide appeal, and then they also 
scored by having the field to themselves. The 
(good Companions,” for instance, was published 
the very end of July. 
; S , °° 

Perhaps that is why the Minister of Health 
always chooses to issue his Annual Report* in 
\ugust. Certainly it has a wide appeal in a special 
lt ranges from reports on our food—glass 
in jam, and dripping may not be 
plans for the layout of the 
deals with anything 

with our health. 


sense. 
has been found 
dripping at all! 
country in “ green belts.” 
and everything connected 
: * * 
7 

great peaks of achievement emerge in 
The first is that the maternal 
down to 3.11 per thou- 
sand births, the lowest ever recorded ; it was 3.65 
n 1936 and 3.94 in 1935. Perhaps we can asso- 
ciate with this another record figure—the per 
centage of expectant mothers who attended ante- 
natal clinics during the vear (54.19 as compared 
with 48.85 in 1936-37), and with the establishment 
| the prontosil group of drugs as a cure in cases 
The rate for puerperal sepsis 
level showing «that 
than cure, is making 
increased knowledge. 


four 
the present Report. 


iortality rate has come 


of puerperal sepsis. 
reached a record low 
prevention, which is better 
headway in the light of our 
‘he new midwifery under the Midwives 
\ct, 1936, began to operate about August, 1937 
nd it has not therefore had much time vet to 


ittect this year’s maternal mortality figures, which 


tlso 


sery ice, 
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mway; price as.) 


83% 


speaks well for next vear’s chances of another 


recore 1. 
°° 
Secondly, the Blind Persons Act, 1938, gave 
the blind their old age pension at 40 instead of 
at 50, and removed from the necessitous 
blind person and his dependents the stigma of 
receiving Public Assistance. All local authorities 
now deal with blind persons under the Blind 
Persons Act (although they may still give them 
institutional or medical assistance 1 law or 
public health institutions). 
“9 


also 


pe OT 


achievement has been the “ black 
admission to the State pension 
scheme. Nurses who are interested should not 
forget that the time for admission of initial 
‘entrants’ with all their privileges of greater 
age limit and reduced weekly payments (see The 
Vursing Times of January 1, 1938) will soon be 
over. This new means that now three 
persons out of every would be entitled, 

to old orphans’ 


A third 


coated workers’ ” 


scheme 
four 
necessity arose, age, widows’ or 
pensions. 

* * 

* 
there has been the admission to 
medical benefit of boys and girls 
so that the gap between 


lourthly, 
insurance for 
of 14 to 16 vears of age, 
the school medical services and the health insur- 
ance of adults is now closed. We like the 
Minister’s comment : * It would be-unnatural and 
regrettable that be VS and girls should be too con 
scious of their health.”” Nevertheless, he adds, 
it is important that they or their parents should 
not be deterred from seeking medical advice in 
the early stages of illness. 

For nurses there has also been a fifth peak 
ow appointment of the Inter-Departmental Com- 


littee of Enquiry into the Nursing Services. 
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(Long had the College of Nursing hoped for 
this, and it 
Committee. ) \ brief this 
section to the establishment of the Test Edu- 
cational Examination. By the way, there is a 
paragraph, later in the Report, on foster mothers, 


ind a possible scheme of training for them. Per- 
provide an 


reference is made in 


haps such a scheme may one day 
lternative opening for the girl who fails to pass 
e Test Educational Examination ? 


* * 
. 


i} 


pocket money Act be tor 
a week * personal allowance ” 


nust the 
n, whereby 2s 
be given to old persons in poor law institu 
perhaps; but surely 
to the old people concerned. 


minor peak to us, 


selt 
as these peaks the Minister reports a 


housing, 


ons—a 
verest it 

\s well 
={¢ idy, ill round 
1 million people have now been moved 
houses and the move 


improvement In 
nearly 
the slums 
in this field alone during the last half year 

the rate of nearly 1,000 per day. Taken 
every third person now lives in a post 
"* But out of sight is not out of mind. 
the Minister’s 


larger housing estates, 


into 


new 


house 
Lonely receive 
therly care 1 the 
here development has taken place on the fringes 
the big cities and often isolated 
social and cultural amenities readily acces 

old homes, it is being found neces 


tenants are 


ible in then 


rv to create new community interests.” 


* * 

* 
In assessing the general improvement in health 
the Minister looks back a hundred years to 1838, 
veal which there are adequate 
The general death rate was then 22.4 
per thousand. It is 12 per thousand to-day. “The 
tuberculosis death rate was 4,480 per million as 
compared with under 700 per million to-day.” 
(Qn another page the new Home for Ex-Sana- 
torium Nurses at Papworth is mentioned.) In 
1838 “over 1,000 per million died of 
smallpox; in 1937 there was not a single death.” 
here was one death early in 1938—our readers 
will remember the article reprinted in The 
Vursing Times on the nursing care involved 
but in this case the disease was contracted abroad 


tor 


the first 


records 


persons 


and the patient arrived here only to die. In 1838 


2? cholera. Last 


2 persons 
there 


per million died of 


none = 


* * 
* 


veal Was 


But what about the birth rate? Birth statistics 
for 1838 are not given, but, as we all know, 
the birth rate at present is dangerously low. We 
should have thought the Minister -would draw 
special attention to this. In 1876, for instance, 
it was 36.6 per 1,000; in 1937 it was 14.9. As 
Sir Francis lremantle pointed out in a letter to 
the Daily Telegraph and Morning Post this week, 
if the present birth and death rates continue for 
the next 100 years our population will be reduced 
$0,000,000 to 4,000,000. 


from 
Ton 


has submitted much evidence to the 
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lhe Report is‘ too long for this to be a com- 
prehensive review, but it is not heavy reading. 
Chere is quite a startling section on seaport and 
airport health questions; for breathless interest 
note the incident when “an unusual mortality 
among rats was discovered ” and plague infection 
that extensive deratisation was 
necessary; or the possibility that all sorts of 
obscure diseases, hitherto kept from us by natural 
barriers of mountains and deserts, and the time 
necessary to cross them, may be brought direct 


suspected, SO 


by aeroplanes. 
* * 
* 

Che need for constant watchfulness of nursing 
homes is noted with special reference to a recent 
but the Minister, whose watchword would 
seem to be “co-operation,” warns supervising 
officers not to “ replace vigilance by inquisition.” 

'rom the hospital section we learn that special 
surveys have been taken of the voluntary and 
municipal hospitals in connection with air raid 
precautions. Another welcome note is the in- 
creased co-operation between these two branches 
of hospital service. One county council, for 
instance, has arranged with the principal volun 
tary hospitals in the county that in return for 
substantial annual contributions they 
accommodation up to a maximum number of beds 
county patients. This method of easing 
financial stress of the voluntary hospital 
the closing of beds is one which we 
extended. 

* * 
a 


case, 


reserve 


for 
the 
without 
should like to see 


The Report also lays emphasis on the sugges 
tion of the Sankey Commission that the King 
i:dward’s Hospital Fund system should be ex- 
tended throughout the country, which would be 
divided into regions, a fund being established for 
each region to which contributions could be made 
and then distributed among all the hospitals in 
the region. ‘Some such measure as this the 
Commission considered was a necessary pre- 
liminary to any consideration of the possibility 
of State or local authority contributions to volun- 
tary hospitals on a large scale.” 

** 
* 

In spite of all this progress, however, the 
Minister suffers from a divine discontent. We 
are still losing too many mothers and children. 
* We cannot view with complacency an annual 
deathroll of nearly 30,000 persons from tuber- 
culosis and nearly 70,000 from cancer.” The 
child born to-day may expect 20 years more ot 
life than could his parents when they were born, 
and will probably be inches taller and nearly a 
stone heavier, but the Minister says, and this in 
spite of the fact that last year our health services 
cost us £147,300,000, “in future years it may 
well be that we shall read, in the light of progress, 
the health records of to-day with the same 
incredulity with which we now read those of a 
century ago.” 
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Topical Notes 


Be Prepared 

liiose who nursed through the Great War, in 
I-ngland or abroad, will remember the great over- 
rowding of hospitals and convalescent homes, 
ind the difficulties experienced by the hospital 
statf in finding accommodation for the streams 
of wounded who arrived on every train. If 
nother war should come these difficulties would 
be magnified a hundredfold; we have only to look 
at China to see the ghastly results of consistent 
air attack on a civil population and what the 
hospitals have to contend with. To-day, un- 
happily, to keep peace we must be prepared, and 
our hospitals, too, must be prepared in case the 
worst should happen. Mr. Walter Elliot, 
Minister of Health, who has taken over .from 
the Home Secretary responsibility for dealing 
with the question of providing hospitals for those 
injured in air raids, has now issued a circular 
to county councils and county borough councils 
explaining that the Ministry are working out 
comprehensive plans which could be put into 
operation in various parts of the country if the 
necessity should arise. 


Casualty Organisation 

\LTHOUGH the details would vary according to 
local circumstances, the general principle is that 
every hospital must be prepared to deal with air 
raid casualties occurring in its immediate neigh- 
bourhood, and in addition every hospital which 
is not in a specially dangerous position would be 
expected to receive both casualties and ordinary 
patients moved from the danger areas. All hos- 
pitals should be ready to clear as many beds 
as possible on receiving warning from the 
Government that a state of emergency had arisen, 
and councils are advised to be considering how 
they could best expand their existing bed accom- 
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modation to meet the situation. Hospital officers 
have been appointed in different parts of the 
country, and they are already actively engaged 
in considering what casualty organisation will be 
best suited to their respective areas. Let us hope 
these plans will never need to be put into action. 


For Pigs or Asthmattcs ? 

A YEAR ago there were fears of a famine 
in ephedrine, writes a correspondent in The 
Times of August 13. This drug is obtained from 
a herb which grows wild in China and Spain. 
The civil war has completely cut off the supply 
from Spain and the Sino-Japanese war has been 
fought over that part of China from which stocks 
have come in the past, so that even the crops not 
destroyed by warfare could not be collected. As 
a result prices soared to four times the normal 
figure until two fresh sources were established. 
‘rom the continent came the discovery of syn 
thetic production of ephedrine, but the cost of 
making it is greater than the price of the natural 
product from China. From India came the 
Indian ephedra herb, despised under normal con- 
ditions because its yield of the alkaloid active 
principle ephedrine is well below that of the 
Chinese variety. Under normal circumstances 
the herb is fed to pigs, but now drug manufac- 
turers eagerly buy it and the price of ephedrine 
is comparatively low again. Meanwhile experi- 
ments in growing the herb in Kenya have been 
begun, as the demand for the drug is increasing, 
Kenya having obtained material by way of Kew. 


Infantile Paralysis 
News of fresh cases of infantile paralysis 
continues to come in, but the British Medical 
Association stated early in the week that the 
outbreak is not abnormal for the time of year. 
Another case was notified at Braintree over the 
week-end and there were. then 34 cases from 
Braintree and Dunmow in hospital. Two dormi- 
tory maids at Felsted School were isolated at the 
beginning of the week as suspected carriers of 
the disease. Among the Braintree cases are 
several relatives of these two girls. As we go 
to press a general improvement in the Swansea 
cases is recorded, but three new cases and one 
suspected case have been reported, bringing the 
total to 15° four cases, the first in this district, 
have been confirmed at Colchester and two others 
are suspected; and four cases died on Tuesday 
at Halstead, Alton, Grimsby and Oxford. 


Experimenting 
‘A scHooL of nursing should rank with other 
schools of advanced education. The teachers 


should be. selected, should rank, and be paid as 
other teachers of advanced education. There 
might well be a. professorship of nursirs.” 
This is reported to be the considered opinion 
of Dr. O'Meara, medical officer at the Luton 
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itself traming 

nurses This 
the shortage 

live 


vhich, though not 


en plover of trained 
las met the problem ot 


allowing trained nurses to 


the experiment has enabled it to 
the six months during 
()’Meara does not 


shortage 


{ 


full staff for 
been mace Dr. 
have solved the 

ve realises, depends on the supply of the 
g schools. His report that the new arrange 
has not interfered with either the efficiency 


nas 


problen ot 


working atmo 
Such 


the har and smooth 
sphere it the 


Wwnwous 
Institution ” 
who 


is interesting. 

have courageously 
ented in new ways is very useful to 
is helpful to know that from the 
point of medical officer “ the work 
of the nursing staff generally has been entirely 
satisfactory It would be still more interesting 
to the nursing world if the considered opinion of 
made public too 


Testimony tron those 
experi 
ind 


view of the 


the matron were 


No. 17 


{ career 1s no @Cas\ 


HOOSING a matter, and the 
helpful information given in the new edition of 
pamphlet No. 17 in the Ministry of Labour's 

Choice of Careers” series will, we hope, sway 
doubtful starters who are 
knowledge or inaccurate 
The pam 
persuasive paean of praise for the 
the facts 
concerning entrance, training and prospects in a 
level, balanced manner, stressing the humanitarian 
and social aspects of the work together with the 
fact that nursing “has become a highly skilled 
profession, especially in view of recent advances 
In bringing 


the balance of thos« 
held 


statements culled from the lay press 


back by lack of 
phlet Is no 


nursing profession, but merely states 


in the arts of medicine and surgery 
the pamphlet up to date mention is made of the 
Committee enquiring 
training of nurses and conditions of 
service, and to the growth of industrial nursing 

ith the special training for this branch 


Inter-Departmental now 


mto the 


1938 
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of work established by the College of Nursing 
In Co-Operation with Bedtord College tor Women 
Ve are glad to see that entrants are recommended 
to obtain further information from Miss Pavey’s 
book, “ The Story of the Growth of 
Nursing.” The pamphlet is obtainable from His 
Majesty's Stationery Office, Kingsway, W-.C.2, 
4d., and contains much that will interest 
also those who have not decided what they will 
do when traming days are over. 


By Any Other Name 


Stepney, has been renamed 
Cavell Street, after Nurse Cavell. To find accept- 
able alternatives for street names which have been 
duplicated the London County Council has been 
searching local as well as general history. The 
soldier whose name is now given to Rudd Street, 
Woolwich, was reprimanded by his Commandant 
in 1816 for hanging a card behind the guard roon 
door, offering to lend his Bible to any soldier 
who wanted it. In 1825, as a result of Rudd's 
action, a Bible and a prayer book were provided 
for every soldier by King’s Regulations at publi 
expense. And do not forget that; although the 
College of Nursing has not moved, it is now 
Place, not Henrietta Street. 


Preventable Diphtheria 

[HE case for immunising school children against 
diphtheria becomes stronger as evidence collects, 
and tests on a larger scale from time to time have 
proved the value of this safeguard. Children ar 
extremely susceptible to diphtheria. It has been 
proved by the Schick test that about 90 per cent. 
are susceptible to it between the ages of six months 
and five vears. Set against this is the fact that in 
nearly 60,000 children immunised in Birmingham 
between the vears 1925 and 1934 only 14 cases 
of diphtheria occurred. Furthermore, in a three- 
vear test in a London borough 3,000 children 
were immunised and not a single case was reported 
\nd vet the Report ot the Ministry ot Health 
845) indications of any 


interesting 


price 


1 . tet 2 , 
DEDFORD Street, 


in Henrietta 


(see page gives “no 


general decline.” 


Breakfast Time 
at Guy’s 


fal nurs ‘ 

ew breakfasts 
putting then 
unhathine 
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Theatre 
Technique 





tract of a lecture given hy _ JOL L . S.R.N.., 


HE advance of surgery in recent vears has 

f been perhaps more rapid than ever before; 
but advances in the skill of the surgeon 

annot have their full effect if the nurse who assists 


him has not kept up with these advances. To 


inticipate the surgeon’s needs intelligently she 
nust carry her knowledge of anatomy and 


physiology into the theatre; otherwise she cannot 


follow each step of the operation and know what 


is required. 


lo get the best operative results the following 


points are essential : (1) a technique that is thorough 


vhile being kept as simple as possible; (2) a high 
standard of efficiency in the staff; (3) speed, but 
ilwayvs with a wide safety margin; (4) team work. 

Ihe sterile nurse assisting the surgeon with 
nstruments must cause no delay; she must have 
verything arranged neatly and conveniently 
lor the surgeon so that he need ask for as little 
i» possible. 


The Unsterile Nurse 


rhe unsterile floor nurse should carry out her 
iuties quietly and quickly, without attracting 
ittention to herself. She must keep sterilisers 
wiling, everything picked up, floor mopped, attend 

electric switch for diathermy, have fresh lotion 
eady as required, know where to get any extra 
instruments wanted in a hurry and have mastered 
the mechanical structure of the operating table 
© that, without loss of time, she can arrange the 
perative positions as required. 

rhe nurse counting dirty swabs must give this 
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) matron, Southern General Hospital, Glasgow, during 
the post-graduate study week of the Glasgow branch of the College of Nursing, June, 1938. 


duty her undivided attention, and give the number 
to the sister before the peritoneum is closed. The 
sister will tell the surgeon—correct or otherwise 
without being asked. 


Helping the Anaesthetist 


A good nurse who knows something about 
modern methods of anaesthesia is indispensable 
to the anaesthetist. For example, in spinal 
anaesthesia she is responsible for the preparation 
of syringes and needles, for the placing of the 
patient in the proper position before and after 
the procedure, for tilting the table as required, 
for placing the sphygmomanometer in position, 
for giving hypodermic drugs as required, for taking 
the pulse and reporting variations. She may be 
asked to attend to cylinders of carbon-di-oxide 
and oxygen and fill bottles of apparatus—such as 
Boyle’s or Shipway’s—though these should first 
be tested by the anaesthetist before being adminis- 
tered to the patient. 

A knowledge of elementary bacteriology is 
essential in a nurse who specialises in theatre 
work, as in carrying cut the principles of asepsis 
and antisepsis she aims at the exclusion or inhibi- 
tion of the growth of bacteria. The whole technique 
of sterilisation has been worked out in great detail, 
and any sins of omission or commission may lead 
to bacterial infection and so endanger the patient's 
life. 

Part of this technique is the thorough cleanliness 
of the modern theatre itself, with its walls and 
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smooth, non-porous material, rounded 
corners, absence of ledges and furniture of stainless 
steel or cellulose-finish metal which can be washed 
easily with antiseptic solutions 

Methods of sterilisation and the time required 
vary, but it is usual to add to the recognised 
laboratory time a margin of safety, thus ensuring 
against error, inexperience, or defective apparatus. 


floors of 


Sterilisation by Heat 


Heat is the most efficient method of sterilisa- 
tion, but cannot always be applied because of the 
composition of various articles. In the preparation 
of the site of operation it might ‘cause injury to 
the tissues or to the surgeon’s hands, and so we 
rely on chemical sterilisation. Dry heat—sub 
mitting to a high temperature in a hot oven 
cannot be relied upon, as the heat has no power 
of penetration. Sterilising in a flame, or rinsing 
with methylated spirit and applying flame, are 
methods not adopted in a modern theatre. 

Moist heat—such as boiling—is efficient, but not 
always applicable. Blunt metal instruments, 
except those of aluminium, unclamped and taken 
apart, should be placed on the steriliser tray and 
plunged into boiling water to which washing 
soda has been added: the soda is omitted in 
boiling articles of aluminium. 

Diathermy—heat generated by electricity—is 
widely used in modern surgery for coagulation 
and cutting. The diathermy active electrodes, 


} 
} 


handles and cables must be sterilised. 


By courtesy of the 


plant at the Manchester Roval Infirmary paying patients’ block 
j nurse to wash and polish 


built in, so that there very little for th 
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Steam under pressure, or super-heated steam, 
is the most efficient method of sterilisation. 
In a special apparatus called an autoclave, or 
high pressure steam steriliser, the steam, because 
of its great pewer of penetration, can pass into 
the centre of the most bulky material, such as 
linen dressings. Glass and enamel ware can be 
efficiently sterilised by this same method. Ordin- 
ary articles should be submitted to a pressure of 
15 to 20 pounds per square inch for 30 minutes, 
and dried for a similar period. 


Chemical Sterilisation 


Chemical sterilisation is necessary where ieat 
cannot be applied. The time required depends 
on the chemical used and its strength. It must 
be soluble in water or spirit, must not be injurious 
to body tissues, must not corrode metals, must be 
germicidal in a reasonable time, and not too 
expensive. 

Chemical sterilisation is suitable for sites of 
operation, surgeons’ hands and.for certain instru- 
ments such as cystoscopes, gum elastic and silk 
or linen web catheters. (It is said that aqueous 
solutions of alcohol 70 per cent. have proved to 
be more efficient than more concentrated solutions, 
the rapid drying effect of the latter tending to 
form a resistant coating on the surface of the 
bacteria. 


As the nurse is responsible for the pre- 
paration of the 
surgeons’ instru- 
ments, it is most 
essential that she 
should understand 
how to ensure 
sterility without 
damage to them, as 
they “are very ex- 
pensive. 

Besides the in- 
struments, the nurse 
will also be respon 
sible for the prepat 
ation of ligatures, 
sutures, lotions, 
saline solutions for 
infusions, and for 
the requirements fo1 
blood transfusions. 
A blood transfusion 
might be required 
at any stage ol 
operation for haem- 
orrhage or severe 
shock, so that 
everything neces- 
sary must be ready 
(and the donor 
within call). 

The concentrated 
drug for antiseptic 


iTS ES: 
R.I.B.A. Journal.” 
All the pipes 


tes 
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solutions must be accurately measured, the utensils 
sterilised, the lotion made with freshly boiled 
water, thoroughly mixed and kept covered until 
used. In solutions for intravenous infusions the 
drug must be dissolved in double or triple distilled 
water, filtered, sterilised and kept sealed until 
required. 

In preparing for an operation the nurse must 
know exactly what to have ready. Probably the 
best way is to have lists, for her guidance, for the 
various operations, remembering always the 
different surgeons’ personal preferences. The 
general instruments should be put out first and 
then the special ones added. 


Handling of Sterile Supplies 


In conclusion the following points might with 
benefit be emphasised. The handling of sterile 
supplies should be reduced to a minimum, as 
every time one avoids handling a sterile article 
one avoids the possibility of contaminating it. 
[he more directly a sterile article reaches the 
wound from the steriliser, the more certain one 
can be of asepsis. When possible handle sterile 
supplies with sterile forceps in preference to gloves, 
as an instrument can be made sterile and kept so 
with greater certainty than can a pair of gloves on 
the two hands of any very busy person. 

Pack supplies in the most accessible form possible 
and so that the steam has room to penetrate. Use 
only straight pins for fixing packages and leave 
only the head exposed, otherwise the unsterile 
part of the pin may be drawn through the sterile 
interior of the bundle. 

When boiling gloves see that they do not float 
on the surface, but are filled with water and fixed 
with a rubber band. Otherwise two rubber surfaces 
would be in contact and rubber is a bad conductor 
of heat; or air might be locked inside some part 
of the glove, and air is also a poor conductor. 


. 
Storage 

All bundles or drums of stored sterile supplies 

should be kept free from dust and moisture in the 


cleanest, driest part of the theatre. A label with 
date of sterilisation should be attached and the 
supplies used in rotation (of date). In any case 
they should not be kept longer than seven days. 

An operating table exposed to contamination 
must be thoroughly cleansed before being used 
for the next case; otherwise its many crevices 
may become active carriers of infection. 

Finally, the nurse must not forget the educational 
side of her training school work. The best kind 
of training, however, is gained in working experience 
under a strict supervisor. 

The “ M.P.” Nursing Service 
We greatly regret that in our Topical Note, rhe 
M.P’ Nursing Service,’ in the issue of August 6 the 
iddress of the Mutual Property Life and General In- 
Ltd., was erroneously given as 15, White- 
S.W.1 this should, of have read 15, 
S.W.1 


surance Co 
hapel 
Whitehall 


course, 
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Medical Notes 


Whooping Cough Immunisation 

lf pertussis cannot be controlled by ordinary 
hygienic measures, the evidence available to-day 
suggests that its incidence may be considerably 
reduced and the severity of attack attenuated by 
prophylactic immunisation. This evidence we 
owe largely to the medical men on the Faroe 
Islands (Madsen, 1937) and to Sauer and others 
in America, stimulated no doubt by the experi- 
mental work of Leslie and Gardner (1931) in 
our own country.—“ Lancet.” 


NURSING 


Sulphanilamide for Meningitis 

Sulphanilamide therapy marks an important 
advance. It has changed the treatment of meningo- 
coccal meningitis from a difficult to a relatively 
simple matter. The former high case mortality 
in infants appears to be yielding to this treatment. 
It is effective in Group II as well as in Group | 
infections. High initial dosage is advocated. The 
sulphanilamide level in the cerebro-spinal fluid 
should preferably reach 5 mg. per 100 c.cm. in 
24 hours and be maintained at this level for three 
days. Early cyanosis is not an indication for 
reducing dosage. The treatment is_ probably 
effective only in the acute stage. Two 
treated after the tenth day of the disease died. 

* Lancet.” 


cases 


How Infantile Paralysis is Spread 

... It has been generally accepted that polio- 
myelitis (infantile paralysis) is one of those 
diseases which is spread by means of infective 
droplets, and that the virus reaching the naso- 
pharynx of a susceptible individual passes in- 
wards to the olfactory bulb via the olfactory 
hairs, its spread thence to the chord being axonal. 
The evidence in support of this conception is of 
such weight that it cannot be lightly disregarded, 
but during the last year or two it has been ques- 
tioned. Those who find the droplet theory ot the 
spread of poliomyelitis unconvincing point to two 
of its epidemiological features: the frequent in- 
ability to establish evidence of direct or indirect 
contact between cases occurring in an epidemic 
and the seasonal incidence of the disease 
All those diseases like measles, influenza, and the 
common cold which are spread by infectivg drop- 
lets have a winter seasonal incidence, whereas 
poliomyelitis usually occurs in the later half of 
the summer. Why this should be it is difficult, 
if not impossible, to say at present. It is worth 
noting, however, that we really do not know 
whether infection with the virus of poliomyelitis 
is more widespread in winter than summer. We 
know only that clinical cases of the disease occur 
more commonly in the summer, and this might 
be due to some particular state of the host rather 
than to widespread infection —* Lancet.” 


839 





Tue Nvurstne 
Aroarst 20 


Times 
1938 


ICTURES such as this one of H.M.s. 
“Glasgow,” one of the Roval Navy's new crutsers, 
crashing through the waves in the Bay of Biscay 

give us land-lubbers a real thrill; but no nurse will 
envy the ship's surgeon who is called upon to perform 
operations under such conditions. When SOO meta 
are afloat for weeks on end some ills are bound to 
beset them, and the doctor, knowing what a slip of 
the knife may mean, performs remarkable feats of 
surgical skill in a theatre that tosses up and down 
with the sea. In the centre of the opposite page ts a 
picture of the operating theatre in H.M.S.“ Sheffield’ 
very different from the one vou have seen on page 
837—with an operation in progress, happily in calm 
weather. On board ship the “ sick bay” (top right 
takes the place of the hospital and the beds are one 
above the other; but the dentist’s chair (below) 1s 
similar to the one we all know—perhaps only too well ! 
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The anaesthetist 
visits the sick 
bay— 





the surgeon 
operates and— 


a satlor loses a 
molar— 


on 


H1.M.S. “Sheffield” 
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Suggested Answers to 


ny 


Question 1.——Des he place 
/ i é would vou 


md membrane 


examine them and 


nla 
i veered re 


ut abnormalities would vou look for 


Che p circular, fleshy organ about 
about one inch thick and 

It presents two surfaces 

spongy, and is 


wcenta at term 1S a 
‘s in diameter 

yut one pound 
This is dark red and 
called cotyledons It is attached to 
iterine wall during pregnancy b) Foetal This 
and shiny surface due to the presence ol 
the umbilical cord, from which 
blood vessels, inserted into it, usually 
the battle- 


bes 


it smooti 


amnion, and has 
late severa irge 


he centre, but sometimes at the 


Insertfon 


edge, i.e 


uterus and 
They consist 


The membranes form a sac which lines the 
“s the cord and liquor amni 
membranes closely applied to other 
This is the outer one and next to 
wall: it is continuous with the edge of the 
It has an opaque appearance and the uterine 
to the adherence of small pieces 
rhis is the inner membrane 
which lines the amniotic cavity. It can be stripped back 
the umbilical cord and presents a shiny, trans 
parent appearance and is tougher than the chorion 
[he examination of the placenta and membranes after 
elivery is carried to ensure that they are complete 
to note any abnormalities which may be present 
hould be done in the following way Suspend the 
by the rd and notice the point of insertion 
eccentt battledore, velamentous Allow the 
ing down and notice whether they form 
vith a single hole at the point of rupture 
ragged notice if any seem to be actually 
the friable chorion, and whether 
any blood running to it 
could have fed an a 
ot placental tissue, known as placenta succenturiata 
» of this may to serious com 
lurning to the maternal surface, after washing 
cup the placenta in both hands and 
lobe fits its neighbour, giving a 
possibility of part having 
formation of the placenta 
bi-partite or tri- 


foetus 

each 

" Aoriov lies 
iterine 

icenta 

le ~oks shaggy 

t The amnion. 


} 
due 


ol decidua 


iS iar as 


nt 
out 


mbranes 
mmopilete 

If they are 
lissing, particularly olf 
ortion has 


placenta which 


missing vessels 
the cessory 


* retention in uler give rise 


iny blood clot 
whether every 
with no any 
retained Any 
noticed the 


te suriace 
unusual 


same time, e.g 


meant by the first stage of labour 


licated 
nstruction 


first stage 


md 


a? nic 
nceludiy g 
her 
of labour is the stage of dilatation. It 
of labour when the external os is closed 
by the occurrence of labour pains, which 
intervals and increase in frequency 
the show 1.e the discharge of 
lood-stained mucus per vagina. It ends when the external 
iently dilated to allow of the passage of the 
’ which is frequently associated with rupture 
le membranes 
In managing the first stage of labour of a patient having 
first baby I should keep three points in view 1) the 
ntal happiness of the woman; (2) the physical fitness 
the constant danger of sepsis 
lreads the unknown Therefore at the 
| should explain simply to the woman 
which she is to pass 
tell her the reasons for my actions 
us trying to gain her confidence and co 


her labour from being impeded 


onset 


f gular 


d severity, and by 


head 
is ead 


woman $ 
Everyone 
t lab 
the experience through 
goes on 
ratiol1 nd to prevent 
nhibiting fears 
2) While her pains are infrequent the patient may follow 
upations when they ome strong and 


t be considere 1) rest: (/ 


but bec 


ial oct 
regular two points mus 


hment 
I 
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the C.M.B. Questions 


2) The patient may alternate walking about 
periods of rest on a couch or bed until finally she will be 
most comfortable entirely in bed. To ease her physical 
pain and give her mental rest sedatives may be given to 
try and induce sleep between pains. Throughout the 
first stage, and particularly during pains, I would en- 
courage her to relax, breathing deeply to prevent any 
premature straining 


with 


6b) At the beginning of labour the patient should tak« 
her usual diet, but as time goes by she will show less 
inclination to eat and must be coaxed with frequent small 
quantities of easily digested food and plenty of fluid 
particularly glucose. It should be explained to her that 
she has hard work before her and must keep her strength 
up 

(3) From the point of view of preventing sepsis I should 
endeavour to be in the best possible health myself, and see 
that the surroundings were clean, light and airy. With 
regard to the patient, warm baths should be. given at 
intervals and special attention paid to the vulva. The hair 
from the vulva should be shaved and the skin kept clean by 
antiseptics, e.g., dettol cream, and a sterile vulval pad, par- 
ticularly if the membranes have ruptured or if there is any 
discharge. I should point out to the patient how particular 
[I was when touching the vulva, and tell her on no account 
to touch herself or her pad,as her hand might not be clean 
and she might harm herself. The rectum should be kept 
empty by enemata and the bladder emptied ; to encourage 
this | should frequently explain to the patient that labour 
will be prolonged if she does not doit. The patient should 
be suitably dressed in clean clothing, and the hair plaited 
if long, so that may be made comfortable with a 
minimum of disturbance once labour is overt 


she 


st-partum haemorr- 
A doctor cannot b 
vould ta 


A patient has a severe po 
morrhage has been controlled 
measures you 


Question 3. 
The hae 
ed Describe 1 aul the 


the pat 


\ patient who has had a severe post-partum haemort 
hage, although it has been controlled, would be suffering 
from severe shock. I should try to combat this. People 
who bleed severely lose a considerable amount of heat 
and have cold, clammy skins. To remedy this | should 
put the patient in a flannel gown, wrap her in warm 
blankets and have hot water bottles, well protected by 
covers, placed in the bed so that they do not 
her 


touch 


[The uterine haemorrhage having been controlled it ts 
necessary to allow as much blood as possible to reach the 
vital centres in the brain. For this reason I should rais« 
the foot of the bed and firmly bandage the patient's 
arms and legs to reduce the blood in these parts. The least 
movement involves the use of muscles and increases the 
circulation of blood. After a severe haemorrhage the heart 
is weakened, so to prevent further effort I should keep the 
patient as still as possible, not allowing her to do anything 
for herself, and reassure her, as anxiety raises the rate of 
the heart beat, so giving the heart extra work to do 


It is absolutely essential for life to have a certain 
amount of fluid in the body. After a haemorrhage this 
is badly depleted and an important part of the treatment 
of the patient is to replace some of this lost fluid. If 
she were conscious I should encourage her todrink hot 
cup of tea, and sips of water, or glucose water, will help 
\ useful quantity of fluid can be introduced into the body 
per rectum, and an infusion of normal saline 5X given 
slowly will help to make good the loss 


During all this treatment the cause of the trouble 
must not be overlooked, and I should give frequent 
attention to the uterus to see thatit had remained retracted 
If this were not satisfactory I should give a further dose of 
a preparation of ergot 
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HE swimming pool is by no means a modern product 
as sO many people appear to imagine. History 


books tell us that the ancients derived as much 


irom aquatic sports as their twentieth century 

The excavations carried out by the English 
haeologist, Sir John Marshall, in the valley of the 

Indus have brought to light the remains of a vast city in 

baked brick, the principal public monument of which was 
large bathing establishment All the more opulent 
yuses had bathrooms These ruins date back to three 
four thousand years before Christ 


pieasure 


lescendants 


In ancient Egypt the priests were required to bathe 
twice a day and twice every night, and to wear robes of 
spotless white rhe lay population frequently disported 
hemselves in the waters of the Nile 


Mosaic Laws 
Che Mosaic laws were quite categorical in the matter of 
eanliness, baths and ablutions being compulsory for the 
iithful. Hands, feet and face had to be washed in the 
orning and again at night. The rinsing of hands before 
neals was a pious duty. Only the pure were allowed to 
enter the temple, which meant that those who had come 
ontact with an impure being or a corpse must take a 

ith before attending divine worship 
Ot the ancient Greeks, Nausicaa and Helen bathed in 
e river, Ulysses and Diodemus in the ocean. It was 
istomary in those days to offer a bath to one’s guests 
relieve them of their fatigue [he bath tub took the 
rm of a huge brass bowl, and women attendants washed 

1d dressed the bathers 


SWIMMING 
BATHS 


Ancient and 
Modern 


In classical times bathing was immensely popula 
At first baths were taken cold in the rivers adjacent to 
gymnasiums, and the athletes learned to swim. Later on 
warm baths came into fashion and, by the fifth century 
bathing had become a regular daily practice. Eventually 
the bathing establishments degenerated into a background 
for debauch and fell into disrepute 


The ,First Roman Spring 

In Rome the catchment of the first spring dates from 
the year 441 A.D. Till then it had only been possible to 
bathe in an artificial lake at the piscina publica, where 
the stillness of the water caused all the impurities to settle 
at the bottom of the pool, thus giving the illusion ot 
cleanliness. Maecenas was the first Roman to install a 
warm bathing pool in his own home. By the sixth century 
al! the wealthy patricians possessed cold pools, known as 
baptisteria. Agrippa and Nero had soft water and brine 
baths. The Caracalla therms could take 3,000 people at 
a time. There was a large cold water pool (frigidarium 
and a pool with warm water (tepidarium). The rest of the 
installation comprised a gymnasium, a library and reading 
rooms. The first system for cleansing the water consisted 
of linen bags fixed across the mouths of the conduits 
Later on the Emperor Justinian passed an edict forbidding 
lepers and other contaminated persons from making use 
of public baths 

During the Gallo-Roman epoch the houses of most of 
the wealthy were equipped with therms, to which were 
attached a gymnasium and laundry. Charlemagne himself 
indulged in hot baths, and his historian, Eginhard, relates 
that the emperor made a regular practice of bathing in his 
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Aix-la-Chapelle with his sons, 
friends and bodyguard. He was one of the first to use 
soap for his ablutions Prior to the eighth century a 


cleansing substance had been obtained by washing ashes 


tepid swimming pool at 


Rabelaisian Bathing 

In the twelfth century bathing became a_ popular 
custom among all classes of the community, especially 
in England and Germany, and formed one of the important 
rites of daily life. The theological student took a bath 
before being ordained, the horseman before being made 
a knight. Not long after the people of Paris were provided 
with hot vapour baths. Unfortunately mixed bathing was 
soon authorised, with the inevitable consequences 
Until the sixteenth century baths were very much in 
favour, and references may be found in the works of 
Rabelais to the aquatic habits of his contemporaries 
At that time swimming formed part of the military 
training of the French nobility rhe first public swimming 
chool was inaugurated in 1789 at Saint-Louis, an island 
Notre-Dame candidates were 
inclusive fee of 96 Round 
baths installed in England 


the Seime near where 


taught to swim tor an 
ibout 18450 


vres 
economik were 

rhe spread of the bathing habit induced physicians 
to study the health aspects of the problem In early 
times the Emperor Justinian had denied persons suffering 
from contagious diseases admittance to swimming pools; 
the medical men of the sixteenth century declared that 
syphilis could be transmitted by water rhe question 
of communicable diseases and the risks run by bathers 
had to be cleared up. In 1892 Mannheimer cited several 
ases of gonorrhoea contracted in bathing establishments, 
Galloway believed the transmission of this 
water to be impossible. in 1899 Schultz 
{trachoma traced to a Berlin swim- 
Fehr called attention to 
the disease, and the authorities closed 


whereas 
disease by 
described an epidemt 
ming bath. The 

4) new case ot 


following vear 


1 pool 


Cases of Contamination 


\tkins pointed to several cases of contamina- 
[wo years later a commission appointed by the 
Sanitary Institute of London analysed the waters 

different swimming pools and found them polluted 

»”y various microbes, including Eberth (typhoid) and 

tuberculosis) bacilli In 1922 Ferlinck described 

Belgian Ophthalmological Society 20 

17 of which had been contracted in the same 
discovered in 1924 several 
spirochaetosis among regular visitors to the 
swimming baths In 1926 the Revista Sud 
ma contained an account of two cases of tvphoid 
contracted by bathers 


Yili 


Koch 
to the 
trachoma 
swimming 


cases ol 
pool Levassort 
cases of 
Paris 
Ime 


lever! 


It thus appears to be proved that many diseases can 
be caught in swimming baths unless fheyv are very 
f Galloway divides these diseases into five 
respiratory which are the 
complaints eve skin 
infections 


care 


ully managed 


groups acute troubles 


majority diseases ; 


intestinal 


liseases; muscellaneous 


Causes of Pollution 


he causes leading to the transmission of these diseases 
and varied, but modern methods of sanitation 
overcoming them. The pollution of water 
can be brought about, according to Neveu, by perspira 
spitting, genital and other secretions 
hair and even scraps of cloth; but the 
microbes are the real danger Remlinger has calculated 
that every cubic centimetre of water can contain up to 
40,000 germs. In water originally containing 20 microbes 
centimetre Selter has found the number 
hundred-fold after the water has passed 
bather 

ot some system whereby the water 
only solution 
mediums 


many 


gradually 


tion 
particles of skin 


sneezing 


per cubs 
increased one 
over the body of a 
absence can 
renewed and disinfected the 


In the 
be constantly 


employ me { the numerous cleansing 


s to 
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which have already given proof of their efficacy Con- 
siderable use is made to-day of coagulants which absorb 
the germs and make the water clear; the most generally 
used is sulphate of alum. The water is filtered by means 
of a cylindrical apparatus placed across a grating covered 
in sand and gravel. Chemical disinfection is followed by 
chlorination, which destroys the pathogenic germs 
The process was used for the first time at Breslau in 
1917. Hypochlorites are used in France, while Germany 
and the U.S.A.make use of chloride of lime and chloranin 
The customary dose is one milligram of chlorin to each 
litre of water; this is sufficient to destroy bacteria in 
normal times : 


Compulsory Cleanliness 


Disinfection of the water and cleanliness in the estab- 
lishment itself, however, are not enough; the bathers 
must be brought to a clearer understanding of personal 
hygiene. In certain Swedish swimming baths preliminary 
soaping of the bather. by the shower bath attendant is 
compulsory This somewhat drastic measure might 
with advantage be adopted in other countries. In any 
event the installation of shower baths should be sufficient 
to enable all the bathers to wash thoroughly before 
entering the swimming pool. The addition of a medical 
service to exclude from the bath any person suspected 
of having a contagious disease would also be useful. 
In these conditions alone will it be possible to elim- 
inate the risk of contamination. 


It cannot, however, be denied that laudable efforts 
have been made to make swimming pools as hygienk 
as possible, and that their advantages to-day, especially 
where young people are concerned, far outweigh the 
minor risks to which they expose their clients. 


Inter-Nursing Services Tennts 


URSES of the three services—Queen Alexandra's 
N Royal Naval Nursing Service, Queen Alexandra's 
Imperial Military Nursing Service and Princess 
Mary's Royal Air Force Nursing Service—met recently on 
the courts of the officers’ mess, Royal Army Medical Corps, 
Netley, to fight out their annual battle in the Inter-Nursing 
Services Lawn Tennis Match. The weather was fine and 
sunny, and the large and representative gathering that 
turned out to watch the playincluded the Matrons-in-Chiet 
and high officials from the three services, and officers and 
nurses from Haslar, Chatham, Woolwich, Milbank, Tid 
worth, Halton and Uxbridge 
rhe first match, the Army z, the Air Force, was won by 
the Army, 10-8, 6-4. The outstanding player was Miss 
Long, and her consistency determined the issue in the face 
of some brilliant hitting by Miss Leachman. Tea on the 
lawn followed, to cheerful accompaniment from the pipe 
band of the Ilth (2nd Scottish) General Hospital, and 
afterwards the Air Force met the Navy. The former won 
the first set fairly easily at 6-3; then the Navy settled down 
ind took the next two at 8-6, 6-2. The victory was largely 
determined by the steady play of Miss Kirkpatrick, backed 
by the volleying of Miss Cooper 
rhe last match, between the Navy and the Army, was 
a prolonged duel lasting until 8 p.m., and was finally won 
by the Navy at 8-6, 8-6. At one time this very close match 
looked like going to a third set, but the winning team 
turned the scales by its steadiness and lasting power 
rhe standard of play was distinctly high 
Thus the Navy became the cup-holders for 1938, and 
the beautiful cup, which bears the badges of the three 
services, was presented to the winning team by Miss B. M 
Martin, R.R« Matron-in-Chief, Queen Alexandra's 
Royal Naval Nursing Service 
Teams :—Q.A.R.N.N.S Miss Cooper (Haslar) and 
Miss Kirkpatrick (Plymouth). ©O.A.1.M.N.S.: Miss Long 
Colchester) and Miss Merriman (Woolwich) 
P.M.R.A.F.N.S. : Miss Leachman and Miss Breen (Halton 
Scores in games :-—O.A.R.N.N.S For, 33 
26. Q.A.LM.NS.: For, 28 P.M.R 


For 26 against, 33 


against, 
A.F .N.S.: 


against, 28 
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Then and Now 


Extracts from the Nineteenth Annual Report of the Ministry of Health, 1937-38 


\VING, sewerage and scavenging, now taken as a 

P matter of course, were then [in 1837] to be found 

in some places only, and had been provided rather 

save respectable citizens the obvious inconvenience of 

id, dirt and smells than out of any appreciation of theit 

portance to health. Nor was the farm worker in much 

than the townsman Even the better 

rural cottage had in general one or two rooms, with 

walls, and bare brick, stone, or mud floor. One 

population of about 30,000 was entirely 

Even where there were sewers they often 

y made matters Towns drained into streams 
nverted by mill-dams into stagnant pools 


etter case class 
iked 
wn with a 
thout sewers 


worse 


* > > 


Personal services were equally lacking Chere 
nurses, no organised nursing There 
edical officers of health; the first, in Liverpool, was not 
ppointed until 1847 and it more than 20 years 
before such important towns as Birmingham and Manches 
ter followed suit There were no clinics for mothers and 
ldren, no health visitors, relatively few competent 
ndwives [here was no effective control of infectious 
sease nor indeed was there much knowledge of its causes 
[here was a vague impression that dirt was a bad thing 
nd that it was perhaps vaguely connected with cholera 
typhus Something was known about smallpox and 
iwccination; but of tuberculosis, of the 
many other diseases nothing Bacteriology had vet 
bort Ihe effect of these sanitary conditions was 

wn in terribly high sickness and death 

y among the urban poor In 1837 the average 
it death was 20 years in Manchester, and 17 in Liver 


were no 


rained were no 


Was 


enteric ftevers 


rates ot 


ticular! 


re still polluting 


not hitherto 


eption of the 


Wembley Exhibition in 1924-5 In April, 1938, the 
Ministry had its own stand at the Ideal Home Exhibition 
at Olympia \n enterprise on a much larger scale is 
the Fitter Britain Exhibit at present on view in the 
United Kingdom Government Pavilion at the Empire 
Exhibition in Glasgow 
7 ~ » 

Chere can be no doubt of the great potentialities and the 
great popularity of the film as a medium of health 
education 


* * * * 


Three thousand, one hundred and twenty-five infant 
welfare centres are now provided in England by local 
authorities or voluntary associations (an increase of 
94 on the figure for 1936) and 5,350 health visitors (whole- 
or part-time) are engaged in the work 


~ + ~ * 


[he Ministry's women inspectors began an intensive 
survey of child life protection work in the early months of 
1938, and it is hoped that their reports will provide data 
from which to judge whether the present powers are being 
adequately used and whether further powers are needed 


* * * * 


\lmost without exception welfare authorities in England 
supply milk free or at less than cost price in necessitous 
cases where it is necessary for the maintenance of health 


* * * ~ 


substantial increase in the number af 
pneumonia in 1937, the number being 
55,896 as compared with 46,167 in the previous year. The 
increase appears to be attributable in part to the outbreak 
of influenza in the earlier part of the veat 


There 


notified cases of 


Was a 


x * * 


rhe notified cases of diphtheria were 3,546 more than 
in 1936, but 3,743 fewer than in 1935 and 7,418 fewer than 
in 1934 The number of cases of this disease fluctuates 
from year, and there do not appear to be any 
indications of anv general decline in its incidence 


vear to 


News in Brief 


Greta Garbo as Marie Curie 


(sRETA GARBO is to play the part of Marie Curie in a 
1 the French scientist's life by Metro-Goldwyn 
Aldous Huxley is writing the scenario. See also 
in The Nursing Times of April 2, 1938, of “* Madame 

a biography by her daughter, Eve Curie 


The Master of the Garden 


IXING’s COLLEGE Hospitat has followed the ancient 
example of the Inns of Court and appointed a Master of 
Garden The Master of the Garden’s task will be to 
that the various hospital gardens—nurses’, private 
block and ward gardens—are kept as attractively as 
possible within the hospital's means 


District Nursing in Durban 


CHE nursing service carried out for the past nine years 
by the Durban District Nursing Association (affiliated to 
King Edward VII Order of Nurses), now dissolved, has 
been taken over by the Provincial Government of Natal 
Che president of the association, Dr. McKenzie, and the 
onorary secretary and honorary treasurer, Miss Lazarus 
nd Mr. Lee, have been co-opted on to the committee of 


the Natal 
to take 


Provincial Administration and will continue 


part in the control of the work 


Typhoid Fever 

THE cause of the outbreak of typhoid fever in the New 
Bury district of Farnworth, Lancs, is still, as we go to press 
a mystery. A fourth death occurred at the beginning of 
the week 


To Advise on Blindness 

A NEW advisory committee on blindness, its prevention 
and treatment has been set up for three years by the 
Minister of Health in place of the standing committee on 
the prevention of blindness of the Union of Counties 
Associations for the Blind, now non-existent 


Improving Sailors’ Hospitals 

THE Duke of Kent will preside at the Seamen’s Hospital 
Society festival dinner at the Mansion House on October 
31. The Lord Mayor has issued a message stating that 
he hopes on this occasion to present His Royal Highness 
with £25,000. This is the remainder of the total of 
£100,000, the capital sum necessary for improvements 
and equipment for the six hospitals sponsored by the 
Seamen's Society 
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The Diet of School Children—III 


AUSTIN FURNISS, L.R.C.P., 


L.R.C.S.(Ed.), 


L.D.S., D.P.H., senior assistant school 


medical officer, West Ham. 


tuthor described the main criteria 
idequacy of a diet. 


ROLONGED dietetic deficiencies are probably 
P the chief cause of impairment of growth and 
vigour and an undue susceptibility to 
tilments, especially to catarrhal and infectious 
diseases and to septic conditions. <A satisfactory 
liet is one that provides for full, natural growth 
Chere does not seem to be any practical test by 
which to measure the inherent capacity for growth 
individual child. When we deal with very 
numbers the averages of physical and 
mental attainments have been ascertained at 
varying ages, and it ts possible to state with a 
good deal of accuracy the average growth measure 
ments of children from year to year, but such 
measurements are, of not indicative of 
individual physical character, and even in regard 
to groups it cannot be assumed that averages 
represent the optimum growth of healthy children 
under the best conditions. 


The 


letermine the 


in the 
argt 


course, 


Average Increases 

rhe annual report of the chief medical officer 
of the Board of Education for 1931 the 
average annual increase in weight of a mixed 
population between the ages of six and 11, accor 
ding to three different authorities, as 4.7 pounds, 
4.8 pounds and 5.5 pounds. The average vearly 
increase in height has been fairly uniformly 
estimated at 1.9 to 2 inches. It is probable that 
the higher weight figure of 5.5 pounds is a better 
standard of healthy growth than the lower figures, 


which were calculated from unselected children 


gives 


Signs of Healthy Growth 

There are, of other signs of healthy 
vrowth besides increase in height and weight, 
but none of these is readily applicable to groups 
of children. The Board states that for practical 
purposes it may be assumed that, with a group 
of presumably healthy children, whether of boys, 
girls, or of both sexes together, between the 
of six and 11, if the average increases in weight 
ind height are less than 5h lb. or 2 inches respe¢ 
tively, they are probably suffering from some 
lietary deficiency. For children between the 
ages of 11 and 14 the annual increase 
in weight should be not less than 6 pounds for 
and 7} pounds for girls. This test should 
not be applied too rigidly to individual children, 
or to groups of children who are physically 
subnormal, but it is applicable in residential 
and institutions other than those for 
defective children 


advantages of a generous diet 


course, 


ages 


average 


bovs 


hools 
phvsically 
Phe 


have been 


reported by Dr. G. V. Ashcroft, in the annual 
report of the medical officer of health for Lancashire 
County Council (1934), who described a detailed 
investigation of the diet of 88 children at the 
Biddulph Orthopaedic Hospital, compared with 
the standards of the Ministry’s committee. The 
following table gives the figures as regards calories 
and proteins in grammes (in brackets) : 





Biddulph Biddulph | Vinistry 
diet gross diet Health 
orrected for | 
wastage 


| 


1,962 (57) 1400 (41 
2,392 (70) | 2,150 (63 
j 


Children 
Children 


age 3... 


ige Y 





A generous diet is very desirable in a hospital 
or school under open-air conditions, and it can 
be said that such a diet is all the more desirable 
where any hygienically detrimental circumstances 
are operative. Dr. Ashcroft reports: “‘ A plea 
is therefore made that, in the provision of a diet, 
generosity should be tised so that we may hope to 
reach an optimum rather than a minimum or 
even adequate standard. If, in so doing, there is 
an apparent extravagance, a due consideration ot 
the returns, in good health and good spirits, will 
show that this generosity is not only an economic 
proposition, but is also a measure for the public 
health that is fundamentally sound.” 


Dinners for Necessitous Children 


There is abundant evidence that a direct result 
of poverty is to reduce the amount of protein and 
fat in the diet, and relatively to increase the 
carbohydrate. Dinners for necessitous children 
should be planned to supply at least two-thirds 
of the daily requirements as to proteins, fats and 
vitamins. Unless milk is provided the daily 
allowance of meat or fish should be 4-5 ounces, 
or alternatively 2} ounces of cheese. Extra fat, 
in the nature of dripping, butter or vitaminised 
margarine, and fresh fruits and vegetables should 
regularly tind place in the menus. It must be 
that soups cannot be relied upon for 
supplying the essential animal proteins, the place 
of which cannot be taken, though it can be supple- 
mented, by the vegetable proteins contained in 
peas, beans and lentils. 


The Value of Milk 


\n investigation into the nutritive value of 
milk has just been completed. A group of experts, 
led by Sir John Orr and set up bv the Milk 
Nutrition Committee, have been observing 8,000 
children in the day schools of five areas—Luton, 
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Cut out this advertisement, pin 
your name and address to it, post 
to us and we will send you a double 
sample of ‘ASPRO’ Tablets free. You 
can then prove how pain alleviating 


t ‘ASPRO’ is, how it brings sleep to 
the sleepless, stops colds and ‘flu, 
relieves rheumatism in one night and 
banishes nerve pains, neuralgia, 

in a 


toothache, headaches, etc., 
few minutes. 


** ASPRO " does not harm the heart. 


“ASP RO” consists of the purest Acetyl- 

Salicylic acid that has ever been known 

to Medical Science and its claims are 
based on superiority. 


MADE IN ENGLAND BY 
ASPRO LTD., SLOUGH, BUCKS. 
Telephone: Slough 608 N.T 


No proprietary right is claimed in the method of manufacture or the formula. 
me If you have received one packet of “ASP RO" free do not write for another. 
is Instantly stop the burning pain and 


quickly loosen and remove callouses Ff 
with Dr. Scholl’s Zino-pads. These thin, 
soothing, healing pads stop pressure 

} 








on the sore spot; Special sizes also 


supplied for Corns and Bunions. : 
Dr. Scholl’s ZINO-PADS 1/3 perpacket. 
Please mention 
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Dietetics Simplified 


The Use of Foods in Health and Disease 
By L. JEAN BOGERT, Ph.D. 


Consultant in Nutrition, Delineator Institute, New York City. 
With Laboratory Section by MAME T. PORTER, M.A., Department of Public Welfare, Utica, 
New York. 
It can be authoritatively stated that this is a very good book on dietetics, and that there is no book among 


English textbooks written for nurses so complete, so practical and so well illustrated. 


It is well written and scientifically accurate, without being scientifically abstruse. It makes interesting reading, 
and would be useful in every nurse’s personal library. The book should certainly be included in all reference 
Illustrated, 12s. 6d. net 


ibraries for the use of nurses. 


The Hospital Head Nurse 


Her Functions and Her Preparation. 
By MARY M. WAYLAND, A.M., R.N. 
formerly Instructor, Lakeside Hospital School of Nursing, Cleveland, U.S.A. 


Edited by ISABEL M. STEWART, A.M., R.N., Professor of Nursing Education, Teachers 
College, Columbia University, U.S.A. 
Chis book represents many years of experience and study by the author, first as a head nurse, and supervisor and 


nstructor in several hospitals and nursing schools, and afterwards as a teacher and supervisor of graduate nurses. 


15s. net 


MACMILLAN & CO. LTD., ST. MARTIN’S STREET, LONDON, W.C.2 
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Wolverhampton, Burton-on-Trent, Huddersfield 
and Renfrew, for three years. The children were 
so grouped that 2,000 did not receive any milk- 

only biscuits as a placebo, 2,000 received one- 
third of a pint of pasteurised milk, 2,000 were 
given two-thirds of a pint of pasteurised milk, 
and the remaining 2,000 had two-thirds of a pint 
of raw milk. Taking all ages and all areas to- 


gether, the average increase in height and weight 
rises steadily as we pass from the children who 
had biscuits to those who had one-third of a pint 
of milk, and again te the groups who had two- 
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thirds of a pint of milk. The children who had 
two-thirds of a pint of milk increased their chest 
circumference by nine per cent. and their muscular 
strength by seven per cent. more than the children 
who received biscuits. They also gained four to 
six per cent. more in height and nine to ten per 
cent. more in weight than those with the biscuit 
supplement. The findings of this investigation 
conducted entirely in day schools confirm the 
results of the carefully controlled tests by Corry 
Mann (previously referred to) in a_ residential 
institution and published in 1926. 


Book Reviews 


AFFECTIONS 
Adrien Sechehave 
Park, S.W.20 


ATMENT OF TUBERCt 
CKALOABO By 
id Co Cottenham 


LOUS 


luis is the work of a doctor of Geneva. The substance 
umckaloabo is a South African plant, the root of which is 
employed as a remedy. It was introduced into this country 
in 1904 rhe author brings forward a number of case 
histories to prove that in umckaloabo we have a remedy for 
tuberculous diseases. If this be so then why should this 
remedy not be more extensively tried ? Even a bricklayer 
may discover a cure for cancer; why then should not a 
doctor, even if he is a foreigner, have a hearing ? This 
book extracts from a communication made in 
Lausanne, at the general meeting of the physicians of 
We should like to hear more about 

this substance before passing judgment 


J.B 


contains 


French Switzerland 


M.D., LL.B 


THe Ho FUNCTIONS 
Mary Marvin 
aubel M. Stewart 


Lid., 10, St 


SPITAL HEAD NURSE HER 
PARATION -By 
R.N., edited by Is 
Vacmillan and Co 

treet, W.C.2; price 15s 
is a book on hospital administration in an 
American hospital [he hospital head nurse is the 
equivalent of an English ward sister, and the book deals 
with het and the preparation she should 
enable her to undertake them efficiently 
with the head nurse’s unit (the 
floor), its equipment and personnel. The second 
yn explains in the fullest detail her duties as nursing 
housekeeper, economist hostess and junior 
ive The latter half of the book with her 
1 member of the nursing school faculty, that is 
< the clinical teaching and training of student 


responsibilities 
elVve to 


rst section deals 


deals 
n Lie 


ibove brief outline of the scope of the head nurse’s 
suggests that to carry them all out efficiently she 
is to be almost a superwoman in training, experience 
ral knowledge and personality. The writer emphasises 
and again the fact, on which hospital administrators 
i countries nowadays agree, that the strategic 
importance of the ward sister's position is enormous 
She is the keystone of the arch ’’; she has the greatest 
irtunity of relating theory and practice in the training 
in short, she isthe most important person in the 
ordination of the hospital and should be most 
illy selected and prepared for her task 
In the section on the training of student nurses in the 
wards, the necessity for the grading and supervision of 
their work, and for individual teaching by a ward sister 
trained in psychological methods of approach, there is 
an ideal depicted, a counsel of perfection which makes sad 
reading in England in these days of increased off-duty 
time, shortage of nurses, increase in research, and the 
ward rush consequent on these factors. The book may 
well make ward sisters and sister tutors feel despondent 
but perhaps there is a brighter The tremendous 


nurses 


care- 


side 


work still to be done in the training of nurses needs the 
pioneer spirit and the best brains and organising power 
It offers scope to the best type of educated woman. 

Those responsible for the training of nurses in English 
hospitals should read this book critically. They will 
no doubt disagree with American methods in some 
respects, but there are many interesting and thought- 
provoking statements which show the writer is alive to 
all current nursing problems. One point alone may be 
mentioned. It is stated that American schools of nursing 
are decreasing in numbers (264 per cent. decrease between 
1929 and 1937) and their size is increasing. Is it not a 
fact to be regretted that in England the number of 
recognised small training schools is on the increase ? 

Finally, the long introduction by Miss Isabel Stewart, 
of Columbia University, whose writings are of inter- 
national renown, is of the greatest interest, showing the 
trend of present-day nursing in relation to its historical 
background 


H.M.G. 


THE MINIMUM DosE: -EXPERI- 

Cases.—By Dr. Dorothy Shepherd. 
(Homoeopathic Publishing Co., 12a, Warwick Lane, 
E.C.4; price 8s 6d.) 

THERE is much in homoeopathy if only we take the 
trouble to investigate it, and this volume reveals a great 
deal of the value of this form of medical practice. The 
writer has worked in this country, in Germany and in 
America; in fact it was in America that she first learnt 
to believe in homoeopathy 

\fter some preliminary consideration regarding the 
laws governing the science and basis of the remedies 
employed, Dr. Shepherd goes on to narrate her experiences 
of the “‘ minimum dose "’ in dentistry and obstetrics. As 
a preventive of illness she says that homoeopathy is still 
being ignored; in this way one can prevent heart disease, 
tuberculosis and even cancer. The chapter on the cure 
of rare skin disease is one of special importance and 
interest. Incidentally in this chapter the writer defines 
a specialist as a person who does research work in a special 
variety of disease, and who can invent a few new names 
and put new tags to old troubles 

Homoeopaths, we are told, can produce many positive 
proofs of cures of rheumatism. Their literature is full of 
such cures and, if living witnesses are required, they can 
readily be produced. Homoeopathic treatment is said to 
shorten the course of an attack of acute rheumatism, and so 
the financial burden of what is often a very 
prolonged period of ill health. Dr. Shepherd describes 
a method of treatment for boils, and illustrates her 
contentions by giving a few clinical histories of cases she 
has cured 

A great deal may be learnt by a careful study of this 
highly interesting book. Dr. Shepherd writes in a most 
pleasing style, and her text is interspersed with numerous 
pointed anecdotes. Nurses, especially those interested in 
homoeopathy, will find this book to their liking. 


J.B., M.D., LL.B.(Lonp.). 
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A Modern 
Cottage 
Hospital 
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Tr} entrance to Faversham 

Cottage Hospital, showing the 7 x 

bridge leading from the street . a peers 

to the upper floor se ’ tres SES SNS Se Saad 


\VERSHAM COTTAGE HOSPITAL, built on the 
site of an old brick field, seems to have settled 
down comfortably into position, for its ground 

floor is below street level. Well kept gardens surround 
t » the moat round a castle, and a wide bridge (corres- 
ponding, perhaps, to the drawbridge) leads direct from 
the road to the upper floor of the building where the 
wards are situated. On the ground floor, level with the 
garden, is the staff accommodation, quite separate 
trom the hospital itself. 

Matron, Miss Winham Morris, very kindly offered to 
show me round the hospital when I visited it recently 
She pointed out to me the many advantages which a 
small hospital has to offer—and the Faversham Cottage 
Hospital in particular. One of these is the pleasant, 
somewhat informal atmosphere (almost impossible to 
find in a larger hospital) which has a reassuring effect 
even on the most “ hospital-shy’’ patient. It is very 





evident at Faversham, which has almost an old fashioned 
homely air 
times in any way 


but this does not mean that it is behind the 
On the contrary, it is very up to date 

















the Duke of Kent 
the new nurses’ home, which 
jubilee of the hospital, in May 
wn be seen on the right 


at the opening 
commemorates 
Matron 


Richt: a view of the new nurses’ home 
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There are two small men’s wards, a larger one for 
women and one or two cots for children—altogether 
accommodation for 20 patients. Every bed has curtains 
an innovation not yet found in all big London hospitals. 
The curtains, which ensure complete privacy for each 
bed, do away with the need for cumbersome screens and 
add a decorative note to the ward, besides being a boon 
to patients and nurses. Outside the women’s ward is 
a delightful sun balcony with roof and walls of glass. 
In the warm weather, Matron told me, many of the 
patients sleep out here. The cases are medical and 
surgical. Maternity cases are not taken, excepting for 
Caesarean section 

In the theatre the lighting is particularly good. The 
whole of one wall is glass and this huge window, extending 
beyond the ceiling as a kind of skylight, gives overhead 
light as well. The walls, painted pale green, have rounded 
corners, and there is an annexe for scrubbing up. Nearby 
is an X-ray room where much useful work is done; but 
this has been in use for some time now, and Miss 
Morris told me that a more up to date apparatus now 
heads their list of wants 

Entering the hospital by the bridge, the visitor finds 
Matron’s office on one side of the front door and a cheerful 
waiting-room for patients and their friends on the other. 
Next comes the casualty department, where all new cases 
are taken on admission, and the wards are close at hand 
When we had seen over the hospital itself Matron took 
me downstairs to see the domestic offices, the nurses’ 
dining-room and her own charming sitting-room 

A covered way leads to the nurses’ sleeping quarters 
This new building commemorates the jubilee of the 
hospital—started in 1888—and the Duke of Kent in 
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(see The 
a one-storeyed building, 
as well as specially reinforced 
so that more rooms can be added when they 

The rooms face east and to catch 
ill the sun there is, and each one has a pleasant outlook 
n to the tennis court or flower beds. The sunshine is 
reflected indoors by primrose walls, which make a pleasant 
background for the furnishings of deep blue Bedspreads, 
rugs, curtains and wicker chairs are all of blue, and there 
s a touch of the same colour over the basins (all rooms 
hot and cold water and radiators) in the shape of 
toothbrush holders 

Woolworth’s,”’ said Matron with a smile, as I stopped 

admire this practical addition 

\ contrast in colour scheme is found in the bathroom, 
where all is black and white with gleaming chromium 
Right at the end of the corridor are the night 
with double doors to make them as sound- 


ssibl 
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Matron and her nurses sleep in this wing; all the domestic 
staff excepting the cook sleep out. The nursing staff 
consists of Matron, two sisters, a staff nurse and four 
probationers. The nurses work under very attractive 
conditions. They have four hours off duty daily, and a 
day off a week, as well as three weeks’ holiday each year. 
Probationers are taken at the age of seventeen straight 
from school, and after two years Matron usually arranges 
for them to enter one of the London hospitals for their 
general training. This seems to provide an excellent 
means of “ bridging the gap.’ In these surroundings 
a girl can get a good grounding in nursing, and this happy 
introduction to her future profession is bound to make 
her entry into a large training school less of an ordeal. 
Miss Morris trained at Charing Cross Hospital, 
where she subsequently held the posts of sister, home 
sister and relief assistant matron. Afterwards she went 
to High Wycombe War Memorial Hospital as surgical 
sister, and came to Faversham as Matron in 1935 
A.D 


Correspondence 


Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co. Ltd., St. Martin’s Street, London, W.C.2. 
We are not necessarily in agreement with the opinions expressed by our correspondents. 


Comfort versus Routine 


| should be grateful if you could arouse interest through 
very helpful paper in the problem of the patient's 
omftort versus the ward tidiness and routine 
(On a hot afternoon recently | visited an old friend 
n hospital, and I admired the bright, airy ward and 
the kindliness of the nurses One thing, however, 
struck me as not conducive to the patients’ comfort, 
nd that was the heavy bed linen so tightly tucked 
in that the patients, if at all feeble, were absolutely 
move or even turn he very frail old lady 
I was visiting was perspiring profusely, for in addition 
thick twill nightgown and a shawl, she 
with a heavy linen sheet, blankets and 
thick, white counterpane all drawn tightly across the bed 
ind tucked in, the arms being kept rigid under the clothes 
Chis doubtless prompted the pathetic request that I should 
loosen the straps 
| have memories of my training days in one of these 
ls when the comfort of the patients, who often 
loosen the straps,’’ was sacrificed to the 
the nurses living in fear of what 
Sister would say if the beds were untidy. Surely now we 
re living in more enlightened times, when discretion may 
be exercised and routine waived to meet the patients’ 


ecas 


inable to 


to a vest, a 


vas covered 


begged me to 


tidiness of the wards 


SEABROOK 
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Member 


The Lesson of the Cow 


\t the annual meeting of the College of Nursing at 
Leicester the importance of motorist members belonging 
to an insurance Company was stressed, and it was pointed 
it that the Eagle Star Insurance Co., Ltd., in conjunction 
ith the College, gave good benefits. A recent experience 
mine also shows how important it is for motorists to be 
overed by a comprehensive policy and not third party 
risks 
My friend and I were travelling along one of the main 
oads at a speed of 30 to 35 miles an hour. Two cars were 
thead of us. Suddenly, with no warning, a cow jumped 
ver the fence into the highway; the first car missed it, 
the second swerved and avoided it and the cow came at full 
speed for us. We also swerved to avoid it, but in doing so 
the car overturned. The cow careered down the road and 
eared a five-barred gate, and the drivers of the other cars 
stopped and came to our aid 
My companion was badly cut on the arm with a punc- 


ired vein and was immediately taken to hospital. I was 
to need immediate 


only 


t and bruised, but not sufficiently 


attention. The car was completely wrecked on the off side, 
stoved in five inches, five windows broken and the steering 
wheel damaged. On being righted she caught fire, but we 
carried a fire extinguisher and this was soon put out, 
and the car was taken to the nearest garage 

Fortunately we had a comprehensive policy. This 
completely covered the car, which has been returned to 
us as new. My companion’s hospital charges and the 
13s. 6d. charged by the garage proprietor for transit to 
hospital were also paid. The owner of the cow was not 
liable, as his fence was in good condition,and, as it turned 
out that the cow was in calf and had gone mad, it was 
considered an Act of God. 

If we had not been fully covered we would therefore 
have had to pay all our own damages—a considerable 
amount—as the car had hit nothing, not even the cow. 
May I| advise any member who owns a car to see that she 
is also fully covered, and not for third party risks only. 

‘*D.H., COLLEGE MEMBER 17075.” 


Old Age Pensions for Nurses 


I have been greatly interested in all this correspondence 
in the papers about the shortage of nurses. As a nurse of 
over 30 years’ standing I must say I think that nursing is 
the hardest and poorest paid profession in the world. I 
have tried for years to get the old age pension at 60 for 
nurses now too old at 40, but all to no avail. There are 
thousands of nurses of 60 years of age living to-day who 
would find a pension of 10s. a week a godsend 

“Nit DESPERANDUM.” 
Municipal Hospital, Middlesbrough 

The medical and nursing staff of the Middlesbrough 
Municipal Hospital propose to make a presentation to 
Mr. W. Britain Jones, medical superintendent, who 
completes 25 years’ service on September 20, and feel 
sure that the staff who have ieft would like to subscribe 
to the presentation. Subscriptions should be sent to the 
Matron’s Office, Municipal Hospital, Linthorpe. Middles- 
brough, not later than September 3 


Prize-Giving 
Children’s Hospital, Birmingham 


At the 
Hospital, 


annual reunion of nurses at the Children’s 
Birmingham, the following prizes were 
awarded Douglas Stanley medal and Matron’s prize.— 
Miss M. Coker Melsom prizes.—Misses M. C. Jones, 
R. Dixon, D. Lee and W. E. Burke. Second year prizes.— 
Misses R. E. Dixon and B. K. Bramfitt. Sister Tutor’s 
prise for first year nurses —Miss Kk. G. Young. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


The weeks are slipping away so quickly, and with them 
«o the chances of sending our nurses away in sunny, 
health-giving weather. We have still a number needing a 
holiday, and ask you most urgently to send us the means 
to provide such a change before the days grow short and 
t 


he sun leaves us 


Donations for Week Ending August 13 


4 Ss d 

N.G.H., Edinburgh "’ (for a nurse's holiday 1 0 O 

+Mrs. Pigott (for a nurse’s holiday me gE @ ¢ 
Matron and nursing staff, Royal Lancaster 

Infirmary (monthly contribution ll 6 

3 11 6 

lotal to date ‘ £3,694 14 11 


Earmarked for nurses’ holidays 
We are most grateful to Miss J. Hartwell for two large 
boxes of lavender to sell in aid of the Fund; to Miss M 


Ellis Aubrey, patients and friends, and two anonymous 
nors for tinfoil; and to three anonymous donors for 
othing 
M H HENDERSON SECRETARY Nurses \ppeal 

( mmiutte Th Nursing Times c.0 The (¢ ollege ot 


Nursing. la, Henrietta Place, Cavendish Square, W.1 


App».ntments 


Assistant Matron 


kay, Miss F. E., S.R.N., R.F.N., S.C.M., first assistant 
matron, Abergele Sanatorium, North Wales 


[rained at Prince of Wales’s General Hosp., N.15 
Stanfield Isolation Hosp Lord Mavor Treloar Hosp 
\lton (institutional housekeeping Service with 


©.A.1.M.N.S. in India Holiday sister, Liverpool 
Eye and Ear Hosp. Sister in charge, Babies’ Hosp., 
Hoylake Night sister and home siste1 \bergele 
Sanatorium 


Sister Tutor 
HEDLEY, Miss B. M., S.R.N., D.N., S.C.M., second sistet 
tutor, St. James’ Hospital, Leeds 
[rained at St. James’ Hosp., Leeds; Leeds University 
>taft nurse, junior sister and night sister of maternity 
wards, St. James’ Hosp., Leeds 


Public Health Posts 


HaGan, Miss A.E., S.R.N., S.C.M., health visitor, County 
Borough of Middlesbrough 
[rained at Paddington Hosp W.9 
University 
Jounston, Miss M. E., S.R.N., S.C.M., health visitor and 
school nurse, Norwich 
[rained at Guy’s Hosp., S.E.1; General Lying-In 
Hosp., S.E.1 Health Visitor's Certificate ; 
PaLinG, Miss I1., S.R.N., S.C.M., health visitor, County 
Borough of Middlesbrough , 
lrained at Paddington Hosp., W.9; 
University. Tuberculosis certificate 
REGAN, Miss P. L., S.R.N., S.C.M., school nurse and 
health visitor, Chatham 
rrained at Woolwich War Memorial Hosp., S.E.18 
Leeds Maternity Hosp. Health Visitor's Certificate 
Member, College of Nursing 


Edinburgh 


Edinburgh 


WILLIAMSON, Miss B. G., S.R.N., S.C.M., health visitor 
and school nurse, Norwich 

[rained at University College Hosp., W.C.1; General 

Lying-In Hosp., S.E.1. Health Visitor’s Certificate 
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Viss K. E. J. Chapman, R.R.C., matron of the Lowestoft 
und North Suffolk Hospital, talking to Mr. Christophe 
Stone at the hospital fét 


News from Lowestoft 


GRAND hospital féte was held on the South Pier at 
A Lowestoft on August 4 in aid of the Lowestoft and 
North Suffolk Hospital. Mr. Christopher Stone, ot 
radio fame, opened it and thousands of people attended 
and enjoyed the many side shows. Matron, Miss K. E. J 
Chapman, and her staff worked very hard at a confectionery 
stall and were sold out hours before the féte ended. The 
following Thursday the student nurses held their annual! 
swimming gala in conjunction with Oulton Broad Swim 
ming and Diving Club at the Oulton Broad Swimming 
Pool. The nurses put up a fine fight in the many races for 
which they entered and Miss Mann won the Arthur Tuttle 
Shield. Work on the nurses’ hostel, Lowestoft’s £12,000 
memorial to King George V, is nearly finished and it will 
probably be opened quite soon. The hostel forms only 
part of the hospital’s £20,000 plans for development 
towards which £10,000 is still needed 


Coming Events 


David Lewis Northern Hospital, Liverpool.—Nurses’ 
reunion and prize-giving from 3 to 6 p.m. on Saturday 
September 10. All former members of the staff invited 
R.S.V.P. to Matron. 

Annie McCall Maternity Hospital, S.W.4.—Pound day 
on Friday, September 23. Gifts in kind (tea, coffee 
eggs, vegetables and so on) will be welcomed, as well as 
gifts in money towards the building fund. Small sale of 
work in aid of building fund. Tea, 6d. 

Chartered Society of Massage and Medical Gymnastics, 
Tavistock House (North), Tavistock Square, W.C.1. 
Annual congress from Monday, September 19, to Friday 
September 23, at the London School of Economics 
Houghton Street, Aldwych, W.C.2 

Lectures on Tropical Nursing 

[he autumn course of lectures on tropical diseases 
including demonstrations with lantern slides, diagrams 
and specimens, reopens at 5.30 p.m. on Monday, Septem 
ber 5, at the Hospital for Tropical Diseases, 25, Gordon 
Street, W.C.1. Length of course : three months (approx 
Fee : {2 2s. (payable in advance). For further particulars 
please apply to the matron 
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That Sense of Humour 


Every nurse teacher should strive to develop in hersel! 
and her students “ that divine sense of humour which 
rainbows the tears of the world Maria Johnson, R.N 
writing in the ‘“* Irish Nursing and Hospital World 

Leave the Know-Nothing Party 

rhe willingness of a nurse to give a satisfactory reply 
to a patient's question puts the profession on a level 
that commands respect Nurses will do well to leave the 
ranks of the know-nothing party and join the ranks of the 
American Journal of Nursing.’ 
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Crossword Puzzle Number 341 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 24. 
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Solution to Puzzle No. 340 

6, Elite. 8, Dance 10 
15, Shave 16, Team 

Beet. 22, Rearguard 
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17, Hair 18, Blend. 19, Toot. 21 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
College of Nursing, 1a, Henrietta Place, Cavendish Square, W.1, or from any of the branch secretaries. 


Public Health $ 
At-Home 


Che next at-home will be held in the common room at the 
llege of Nursing at 3 p.m. on Saturday, September 3, when 


e hostess will be Miss J. M 


Section 


Ianchester. 


Memorial to Mrs. Rome 


The last date for receiving contributions to tae British Red 
oss Society from Section members in memory of Mrs. Rome 
is been extended until September 30. 


Local Report 


RIRMINGHAM AND THREE Counties Pusiic HEALTH SECTION 
\ series of six lectures on psychology by Dr. May Pearce is to be 


inged for the autumn, beginning at the end of September, 


ably at 7 p.m. on Mondays at the General Hospital. Fee : 

vurse, £1; single lecture, 3s. 6d Six lectureg on public 

‘ will probably be held also, beginning in November. 

full course, £1 Those interested in either course should 

before August 25 to the hon. secretary, Miss A. A. Saville, 
~pringvale, Short Heath Road, Erdington, Birmingham 


Branch Reports 


Blackburn and District Branch.—By kind invitation of Miss 


nv, ma n, members and student nurses are invited to 
garden party at Bull Hill Hospital, Darwen, on Saturday, 
\ugust 27, from 3 to 7 p.m. Games and tennis (bring tennis shoes). 
R.S.V.P. to Matron by August 24. Buses leave the Boulevard 


20 utes to the ion and 10 minutes past the hour. 

Darlington Branch.—<A post-graduate course for nurses will be 
rial Hospital, Darlington, from Friday, September 
), to Monday, September 12, as follows : 

Friday, September 9—Ap.m., reception by the president, 
vice-presidents and committee of the branch; tea, by kind 

tation of Miss Gatenby, matron; address by Miss Montgomery, 
{rea Organiser; tout o the hospital. 8 p.m., film, * The Health 

f Darlington,” to be shown by Dr. G. A. Dawson, medical officer 

salth, Darlington. 

Naturday, Septe her Jt 10 a.m., 
F. C. Pridham, Esq.; alternative visit to Eastbourne School. 
2.30 p.m., “* External Manifestations in Constitutional Disease, 
illustrated by lantern slides, by Dr. G. F. Walker. 6.30 p.m., 
visit to the Repertory Theatre to see ‘School for Scandal ’ > 

kets, ls. Gd. 8.45 p.m., supper at Messrs. Spark’s Café, North- 
gate; tickets, 2s. 6d. 

Sunday, September 11.—2.15 p.m., leave the Memorial Hospital 
r Durham. 3.30 p.m., Evensong in Durham Cathedral. 4.45 p.m., 
visit to the County Hospital; tea, by kind invitation of Miss 
Whitlock, matron. 

WV aday, September 12, theatre demonstration by 
i. G. Farquhar Esq.; alternative visit to the George Dent Day 
Nursery School (numbers limited). 3 p.m.,** Prison Nursing” by Miss 
Beryl Carden, matron-in-chief, Prison Nursing Service, the Mayor 

Darlington in the chair. 5.30 p.m., “ Domiciliary Nursing,” 
with a film, by Miss Webb, supe rintende ant of Queen’s nurses, 
Carlisle. Sp.m., “ Recent Advances in Chest Surgery” by 
R. R. Allison, Esq., of Leeds. ; 

/ees.—Full course: members, 3s. 6d.: 
irses in training, 2s. Day tickets: members, 2s.; 
s Single lectures, demonstrations or visits of observation 
exclusive of transport): members, Is.; non-members, Is. 3d.; 
nurses in training, 6d. Further information and tickets should be 
btained from: Miss Trinham or Miss D. Elliott, Queen’s Nurses’ 
Home, Woodland Road, Darlington. 

Harrogate and District Branch.—A post-graduate week-end 
will be held from Friday, September 16, to Monday, September 
9, as follows : ? 
iday, September 16.—4p.m., reception at the Harrogate 

| District General Hospital; address by Miss Wenden. 5.30 p.m., 
imaugural address by Dr. Kathleen Rutherford. 8 p.m., “* The 
Nursing of Ear Cases” by A. B. Pavey Smith, Esq. 

Saturday, September 17.—10 a.m., visit to the Harrogate and 
District General Hospital. 11.30 a.m., visit to All Saints’ Nursery 
lege, Pannal, Harrogate. 2.30 p.m., drive to Fountains Abbey 

| Ripon; return fare, 2s. 6d.; tea at Ripon, Is. 6d. 8 p.m., 

Radium ” by C. D’Oyley Grange, Esq. ; 
S lay, September 18.—10 a.m., Divine Service in the Royal 


at the Memo 


theatre demonstration by 


10 a.m., 


non-members, 5s. 6d.; 
) non-members, 


} 


Calder, superintendent health visitor, 


Bath Hospité al chi apel. 12 noon, visit to the Royal Baths; * Spa 
freatment ” by Dr. T. Glen Reah. 1.30 p.m. luncheon, 3s. 
ip.m., tea, by kind invitation of the Harrogate branch of the 
Soroptinists 

londay, Septé mber 19 10.30 a.m., visit to the Roval Bath 
Hospital. 2.30p.m., visit to the Yorkshire Home, Cornwall 
Road; film. 5.30 p.m., * Insulins and Their Uses” by Dr. Sinclair 
Miller. 8 p.m., “* The Midwives Act, 1936,” by Miss E. M. Taylor, 
supervisor of midwives, West Riding County Council. 

Fees.—Full course : members, 3s.; non-members, 5s. Single 
lectures : members, ls.; non-members, ls. 6d.; members of the 
Student Nurses’ Association, 3d.; other nurses in training, 6d. 
Fees are exclusive of tri — and cheques and postal orders 
should be made payable to the College of Nursing, Harrogate 
and District Branch. Information and tickets should be obtained, 
not later than September 8, from the hon. secretary, Miss N. E. 
Percy, 73, Pannal Ash Drive, Harrogate. 

Sneshestes and East Lancashire Branch.—The annual dinner 
(to which College members may invite as their guests either ladies 
or gentlemen) will be held on Thursday, October 6, at the Midland 
Hotel, Manchester. Reception, 7.30 p.m.; dinner, 8 p.m. Tickets, 
8s. tid. each, may be obtained from Miss Earl, Ancoats Hospital, 
Manchester, not later than October 3. A dance (in aid of branch 
funds) will be held at Crumpsall Hospital at 8 p.m. on Friday, 
October 14. Tickets, 2s. 6d. each, may be obtaine ad from Miss 
Earl on or before October 8. 

Preston Branch.—Through the kindness of Miss Keene, matron, 
the branch held its annual garden party in the grounds of the 
Chestnuts Sanatorium, Preston, on July 23 It was a most 
enjoyable and very successful effort, and the committee desire 
to thank all, and especially the Misses Keme, Robinson, Blundell, 
Allsop and Lafferty, for their untiring help 


Shrewsbury Branch.—A general meeting will be held at 
3.30 p.m. on Wednesday, September 7, in the board room 
of the Royal Salop Infirmary. The election of the new committee 
will be held. Will members kindly notify the hon. secretary of 
any change of address. 

South and- West Somerset Branch.—The weather dealt very 
kindly with members of our branch at their two picnic meetings 
this summer. At the second one, in July, they were the guests 
of the president, Dr. Iles, Mayor of Taunton, and Mrs. Iles, who 
spared no effort to ensure a very happy afternoon. Their kindness 
was much appreciated by us all. Golf and bowls occupied the 
yarty until tea time, and after a very generous tea animated 
discussions led to a debate on the leading professional topics of 
the day—the shortage of nurses and their hardships. The con- 
clusion reached was that nurses of the present day had a much 
easier time and much more was done for them than formerly, 
but whether they were any happier than before was doubtful. 
Dr. lles took a picture of the group afterwards (see below). 


Claims Paid 


Under the special accident and insurance scheme arranged by 
the Eagle Star Insurance Co.., , for members of the College 
of Nursing, the total amount paid from January to July, 1938, 
inclusive, was £214 ls. 9d. 





Members of the South and West Somerset branch taken at 
their meeting at Taunton in July (see above) 
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HASLEMERE, NORWOOD OUR NEW 
Se ESE ican Leet aT SELF-BINDER 


THE NURSES’ HOSTEL CO., LTD., Our new SIMPLIFIED self-binder and 
9, Torrington Place, W.C.1 reading case for ‘‘ The Nursing Times ”’ 
BOARD and LODGING for Nurses engaged in Private Nursing or Visiting is now ready. It is ideal for keeping copies 
uanioduaies: > 2 ahaa of the journal intact and handy for instant 
Telegrams: “ Bicuspid, London.” Telephone : Museum 1438 reference and is extremely easy to operate. 
With its green cover, lettered in gold, the 
THE DEVONPORT NURSES’ CLUB binder has the appearance of a handsomely 
82, Oxford Terrace, Hyde Park, W. bound book. Order yours NOW from the 
pe somites home to Nurses and Students; also accom- Mana ger, 
Foss Mokena. Phone Pade 7035" The Miser Cor, | | {*The Nursing 
Times,’ St. 


Martin’s St., 


SEVENTH EDITION—NOW ON SALE London, 
W.C.2, price 


DIAGRAMS 4s. 6d. post 
to Illustrate Lectures on free. 


SURGICAL NURSING 


BY 
Arthur Edmunds, C.B., M.S., F.R.C.S., Surgeon 
and Lecturer in Surgical Nursing, King’s College 
Hospital, London. 
6d. per set of ten sheets, postage 1d. extra 
Postage Abroad, 3d. 
Orders, with remittance, should be sent to The 


Manager, “ The Nursing Times,” St. Martin's 
Street, London, W.C.2. 
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